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Clinton County Republican Central Committee
PO Box 455

Clinton IA 52733-0455

Dear Candidate:

This letter is to notify you of gift in kind for fund raiser held at Dr Hunt, Clinton
lowa. July 2 2010 In amount of $37.30.

Since(ely

Gary Parsons

Treasurer




Clinton County Republican Central Committee
PO Box 455

Clinton IA 52733-0455

Dear Candidate:

This letter is‘to notify you of in kind gift of 155.28 for your share of ad in Clinton
Herald 9/29/ 2010 In amount of $155.28.

Sincerely

Dr Gdry Parsons

Treasurer
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